THE DIVISION OF HEALTH OF MI3SOURI *
" .."&‘l'.';".,. fl ugn JAN 13 958 STANDARD CERTIFICATE OF DEATH s-ufz ﬁZﬁg

E 540
alth Scnncn R_ggutmtioq Di__s_riicr No. 3/ q Primary Reglsrruhon Dlsmcl Ma. Regsstrur s MNo. ,33,10_ ______

L, g 1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where deceased lived. If instituti
o. COUNTY a, STATE ° b. COUNTY
aéi.o Zre Mssoug/

o ~'-57 b. chr {If outside corporate limits, give TOWNSHIP only} | tnside Limits e. CITY

0 azel=@eO |l g aw

j 34 ion)

tnside Limits
YGID Ncﬁ

c. FULL NAME OF (If NOT in hospital, give locat on} Lungrh of st RE (If outside, give location) Resi&eﬁ{ Pdr
HOSPITAL OR
INSTITUTIO Yes[] No

3. NAME OF DECEASED Fidkt Middle Last 4. DATE Menth Doy Year

(Typa or print) . % OF -
DEATH @a .?./ STy
— _ df?‘(_
5. SEX 6. COLOR OR RACE] 7., ‘RR{EOMR wagrien[]] & 'DATE&# BIRTH 9. AIGE {ta rees e ;ﬂﬁea g :’YEAR |§n;::usn 2 s,
. o -
ko) _ananceol) 7/ 20858 | =9 |

106, USUA OCCUPATION (lec kind of work done | 105. KIND OF BUSINESS OR DACE (City and state ar country) D 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY %

Se ﬂ;u & ZeAst]

=
£
=
< .
= 13b. MOTHER'S MAIDEN NAME 4. F HESEAND QReWIFE
1 ('l 4 ' '
» § o
Y o w
] ;_i = | 15. WaS DECEASED EVER IN U, &, Arudb Forces? 16. SOCIAL SECURITY No.| 7. ORM NT
5 5. = (Yas, no, or ugkpwn)] {1f yas,_oive war or dates of servica)
: =3 [T | E— L) ore¥ v o Z Mﬁ'f L
>z a 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN
) w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
> e W IMMEDIATE CAUSE (a) ‘
2 2 =
¢ z , . .
: e Conditlons, if any, DUE TO (&) _- = "« s e £
- i w::eh gove ri-z t}u
= ve cau y
-E z :wn'ng r;-"nnd:r- /é gjx
= 5 g g lying covss lost. DUE TO (<) y
2 E.o =g 1= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not ralated 1o the teiminal dizease condition given in PART | () - 19. WAS AUTOPSY
A b PERFORMED? o
> 3 <= ol= i YES[] No[]
2§ - % & 200. ACCIDENT ™ SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= 85> Z Q%
2 :_ E b 3 O [ O
2 53 SBSI0c. TIMEOF Hour Month, Doy, Yoor -
; 35 28 INJURY  aum.
2 E é 20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY v STATE
. st W " WHILE ATD HOT WHILE D farm, factory, streei, office bidg., etc.) . - , o .
52 3 WORK AT WORK . R e T . 7
J & E 21. 1 attended the deceased from __. . . Q//€/5.7 , T 2 and last "thihm alive on < S5
, 5 < H the ¢ - 4 =&-oT, wz
3 '8‘ é Death cecurred at —— - §R# _m on the date stated obove; ond 1o the best of my knowledge, from the causes stated.
S o2 22 SIGNATURE - ~ oo oy title) U m. ADDRESS 22c. AT,
58 0. Coithnd, Mo 12./3/5
: 3 E _ _.‘ 0. &,
"7 Nora. BURIAL, CREMATION, | 236 DATE e, mﬂs oF CEMETERY OR CREMATORY | 734, LOCATION (City, town, or county) . . . (State)

}

MOV AL {Spec
¥

[2-24-59 el o .

A}

DIRECTOR ADDR 25. DATE RECD. BY LOCA‘L'REG. .
Sireriret (-8 57

(Li 4 Embal on Reverse Side) L




¢ STATEMENT BY LICENSED EMBALMER ™

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by iiviiiiiii e te s sistmatiesataresnsasrtecrerataseetratbratiasnarasras ., Student Embalmer No. .......covvernnene

wotking under my personal supervision.

SEUARNE wervvrereirsescrereneenrecrenresnesensenscresnenas - Slgned'&w ...... / ‘% .........

Signature of Student Embalmer

o . : | . N Lu?eéed Embalmer No 7&‘(’?/

......................

- P. O. Address 74«'%’-‘—‘*—-‘*%

N 'Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above. .




